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PRACTICAL HINTS 
♦♦♦ 

BURNS 

Nursing subjects have been so thrashed out and sifted that there appears to 
be little left to write about, but one old variety of surgical nursing has not 
received much attention from the journals of late, and to us it is a variety 
most interesting, as we have so much of it. I allude to burns, the dreaded cases 
of the hospital wards. 

In this out-of-the-way island what to us seems comparatively new treatment 
may be a " back number" to the city nurse ; but I will risk the probability of 
telling her something she already knows in order to induce " some of her" to 
describe the method of treatment practised in her hospital. 

We are situated in a district of coal-mines and iron-works, and the burns 
are caused by slag (the refuse from iron, I understand) or by gas explosions or 
by boiling water. Whatever the material used in getting the burn, the treatment 
in getting rid of it is practically the same — I mean the local treatment. 

After the limb or burnt area has been freed from charred skin, coal-dust, 
cinders, sand, and other dgbris with sterilized water or a boric acid solution, it 
is wrapped in gauze soaked in a saturated solution of picric acid, then covered 
closely with absorbent cotton and bandaged. In a few days, when the inflamma- 
tion has subsided and any sloughing has ceased, an antiseptic ointment is applied. 

We have had wonderfully good results with the following formula: 

R Pulvis amyli, two drachms ; 
Zinci oxidi, two drachms ; 
Mercuralis, fifteen grains ; 
Chlorotonis, one-half drachm ; 
Petrolatum, one ounce. 

In one instance an Italian boy extensively scalded was perfectly healed in 
three weeks with the above ointment. 

Nurses who remember the " good old days" of carron oil and .the offensive 
odor from the unfortunates on whom it was employed must welcome any appli- 
cation less disgusting and more efficacious. With the use of picric acid there is 
no offensive odor from burns and, except at time of dressing, very little pain. 

The only objection to its use is its staining quality. It is a veritable indel- 
ible dye, and bedding must be well protected. Plenty of vaseline should be rubbed 
on the hands before dipping them in the solution, otherwise lemon-colored fingers 
will annoy the fastidious nurse for many days. 

I am sure newer methods of treating these painful wounds must be used in 
the large city hospitals, and I hope some nurses will be good enough to give 
through the pages of The American Journal of Nursing the treatment they 
are accustomed to see employed. 

Of the "many serious cases which we have had during the past year only one 
resulted fatally, and that was from duodenal ulcer when the burns were almost 
healed. 

In this small hospital immersion in water would not be practicable. I have 
never been fortunate enough to see this treatment employed, and if any nurse 
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will describe the method with results, beneficial or otherwise, I am sure other 
isolated nurses besides myself will appreciate the information. E. A. D. 



A NEW WAY TO OBTAIN HOT WATER 

Even in these days of modern conveniences there are some old-fashioned 
houses having bath-room and bath-tub, but with no hot-water pipes, and in one 
such house a nurse invented a way of having hot water for the bath which is 
ingenious and simple and may be of use to the readers of the Journal. 

At the end of the bath-tub nearest the gas a strong pine shelf was fastened 
with stout supports, and on this a gas-stove of strong power was placed, and 
attached to the gas-pipe in the usual way by a tube. 

A large wash-boiler of the best quality had a spigot and stop-cock fitted to 
it by the plumber or gas-man at its bottom. 

This boiler was placed on the gas-stove, and a rubber tube about eight feet 
long was firmly fixed over the cold-water spigot of the bath-tub, directed upward 
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A, cold-water spigot and supply-tube ; B, gas-stove with boiler in position ; C, tube leading 
from hot-water supply to tub. 

and fastened to one of the handles of the boiler. The end of this tubing was then 
made to fall within the boiler. A shorter piece of tubing was attached to the 
spigot in front of the boiler, and fell into the tub below. 

The boiler was filled simply by turning on the cold-water spigot, and the 
force of the water easily drove a current upward through the tube, filling the 
boiler in a few minutes. 

When heated, the water was drawn off into the tub through the boiler 
faucet. 

This contrivance might be made to suit even less convenient houses by using 
an oil-stove instead of gas. A Readeb. 
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During the period of illness the chamber in which a patient is confined 
should be freely ventilated, so that its atmosphere is constantly changing and 
replacing the closeness so universally prevalent during a course of fever by fresh, 
pure air, — a comfort to the patient and a protection to all others. How this is 
to be done depends much upon the ingenuity of the nurse. Many sick people are 
afraid of " fresh air" and have to be urged to take it, much as if it were medi- 
cine, but something can be done towards convincing them by always speaking of 
it as " clean air." This term will often appeal to the patient when that of " fresh 
air" utterly fails. This air must find entrance to the sick-room in some manner; 
it may be done by windows, transoms, doors, ventilating-fiues, etc. Any nurse will 
be unworthy of her title if she fail in this particular, even though circumstances 
caused by the construction of the building are not in her favor. 



Nurses undertaking cases of scarlet-fever should take to the sick-room old 
shoes for both day and night wear. These should be burned at the end of the 
case and not carried from the room. Another wise provision is a muslin or 
linen cap, covering all the hair; this is to be substituted at night by two or 
three thicknesses of gauze tied over the head. 



Chicken-pox, usually so unalarming, is liable to have one serious compli- 
cation — the appearance of the pox on the eye. A nurse should watch for this, 
or instruct the mother to do so and to inform the doctor immediately should 
such appear. 

In desquamative diseases it usually seems best to have the body, especially 
the scalp, anointed with vaseline or other oil. Strong disinfectants should not 
be used upon the skin, lest an irritation be started to result in dermatitis. 



The causes of neurasthenia are overwork, mental strain, worry, disappoint- 
ment, excessive indulgence of any emotion, poison by mercury, chronic consti- 
pation, a powerful shock, or some organic disease. 

A hair-brush which has been used for an adult should never be used for a 
child. Failure to observe this rule not infrequently causes dandruff and other 
diseased conditions in the heads of children. 



Should an inflammation of the ear develop in scarlet-fever with an accom- 
panying discharge the isolation must not be removed even if desquamation should 
otherwise have been completed. 

The surest indications of a young child's condition are the color of his lips 
and his weight. Should his weight remain stationary, it is almost as unsatis- 
factory as a loss of weight. 

In cleaning small rugs do not hold them at one end and shake them. The 
weight of the rug loosens the threads at the upper end and causes ravelling 
near the borders. 



The dead who die of infectious diseases should be washed in a strong disin- 
fectant solution and wrapped in a sheet also wet with the disinfectant. 



